. However, it is also clear that these individuals constitute a group with a multiplicity of problems-of critical intensity and requiring attention. A substantial amount of public funding from federal and state sources has been invested in attempted solutions to the problems of homelessness and mental illness. However, the number of descriptive reports in the literature greatly exceeds that for reported evaluations of these programs. Indeed, although general principles for serving persons who are homeless and mentally ill have been articulated Blankertz, Cnaan, White, Fox, & Messinger, 1990; Sheridan, Gowen, & Halpin, 1993; Susser, Goldfinger, & White, 1990) Levine, 1991; Fischer, 1989; Johnson, 1989; Ribisl et al., 1996) (1989, 1991) Bybee, Mowbray, & Cohen, 1994) .
A substantial amount of public funding from federal and state sources has been invested in attempted solutions to the problems of homelessness and mental illness. However, the number of descriptive reports in the literature greatly exceeds that for reported evaluations of these programs. Indeed, although general principles for serving persons who are homeless and mentally ill have been articulated Blankertz, Cnaan, White, Fox, & Messinger, 1990; Sheridan, Gowen, & Halpin, 1993; Susser, Goldfinger, & White, 1990) and agreed on-on the basis of clinical experience, values, or common sense-no one model with documented effectiveness in multisite replications has emerged so far from our public investments.
Difficulties in conducting effectiveness research on services to homeless populations must, of course, be acknowledged. Several writers have summarized these problems: differing definitions of homelessness (i.e., based on length or chronicity) and sampling frames (shelter users, street dwellers, those inadequately housed, inmates of institutions, etc.); noncomparability in methods of assessing mental health and substance abuse status (e.g., clinical judgment versus structured instruments); use of measures not validated on homeless populations; high attrition rates in longitudinal research; difficulties in defining and measuring services; and so on (Cohen, Dennis, Buckner, Lipton, & Levine, 1991; Fischer, 1989; Johnson, 1989; Ribisl et al., 1996) . These problems are exacerbated concerning persons who are homeless and mentally ill, where there may be more difficulties in obtaining informed consent, sometimes due to suspiciousness; in tracking and locating participants for follow-up; in appropriate and valid instrumentation; and so on.
Although articulation of these research problems and potential solutions is no doubt helpful to research investigators in this field, attention to the conceptual models that underlie our research appears to be as important an issue but one that has received substantially less concerted attention. By a research conceptual model, we mean the model that maps the domains the research is studying and the expected relationships between the independent and dependent variables. So far, outcome research on homelessness and/or mental illness has used a variety of dependent variables reflecting housing and related outcomes. However, the categories of independent variables studied have been limited to client characteristics, program type, and, to a limited extent, service variables. This simple model is depicted in Figure 1 .
Client characteristics, as independent variables affecting housing outcomes, have been examined in a number of research reports. Thus, for example, Caton, Wyatt, Grunberg, and Felix (1990) conducted a pre-post (Belcher, 1991; Hagen, 1987 ; Leda & Rosenheck, 1992; Toomey, First, Rife, & Belcher, 1989) . Many reports studying outcomes for individuals who are homeless and mentally ill have examined program type as an independent variable: Lipton, Nutt, and Sabatini (1988) used an experimental design to examine homeless outcomes and psychiatric symptomatology for participants randomly assigned at discharge from a psychiatric emergency service to either a specialized residential program or to the standard aftercare services. Morse, Calsyn, Allen, Tempelhoff, and Smith (1992) (Cohen & Marcos, 1992; Marcos, Cohen, Nardacci, & Brittain, 1990) , crisis-oriented psychiatric hospitalization (Bennett, Gudeman, Jenkins, Brown, & Bennett, 1988) , money management services (Stoner, 1989) , enhanced programming at homeless shelters (Argeriou & McCarty, 1993) , assertive community treatment (Solomon & Draine, 1995) , vocational training (Hoff, Briar, Knighton, & Van Ry, 1992) , and mobile team-based intensive outreach and case management (First, Rife, & Kraus, 1990 Blankertz and Cnaan (1994) found that program variables (program type and number of positive rewards) contributed significantly to prediction of outcomes among two residential programs, but client characteristics did not. Streuning (1989, 1991) (1992) concluded that the characteristics of the community are often more important than those of the individual in predicting participation in community life. Attention to contextual factors in research and services addressing homelessness is particularly important due to the established connection between external factors such as housing availability or affordability and the prevalence of unhoused persons (Kiesler, 1991 Dixon, Friedman, and Lehman (1993) , homeless persons served by an assertive community treatment team had different outcomes depending on whether they were referred &dquo;from the hospital or from the street&dquo;; client variables also had an impact. Susser, Lin, and Conover (1991) Bybee, Mowbray, & Cohen, 1994) .
Highlights of Program Results
Previously published studies have described the heterogeneity of the population served ). An implementation analysis conducted on the project indicated that in its fully operational period, it was serving the intended population by site and referral source (Mowbray, Cohen, & Bybee, 1991) . The project achieved a relatively high success rate in engaging clients screened eligible for services, in that 73 % overall accepted some form of project assistance . This compares favorably to other reports in the literature (Barrow et al., 1989; Rife et al., 1991 . There were no significant differences in rates of engagement by recruitment source at the Collegetown site (see Table 2 ). For Factorytown, however, the interaction of engagement rate and recruitment source during the implementation period was significant, with marked differences across recruitment sources in the numbers served and in their successful engagement. Thus, we found that during the first screening period from March 1989 through December 1989 (see Table 2 ), nearly half (46.0%) of the project's eligible clients were recruited from the CMH caseload, and they were engaged with remarkable success (96.6% were fully engaged). However, only a small proportion of the total pool of those eligible were recruited from shelters (7.9%), and only 60% of those recruited were fully engaged. Although there was a good proportion of those eligible recruited from hospital units (46.0%), only 24.1 % of these were fully engaged. These results reflected marked deviations from agreed-on project expectations for (Mowbray, Thrasher, Cohen, & Bybee, 1996 off, etc.) . These site differences in use of client strategies were particularly interesting given the lack of differences reported for client barriers
We interpreted these results to reflect site differences in staff expertise and skills in dealing with persons who were mentally ill. At the Collegetown site, the administering agency was able to hire full-time workers with mental health experience. However, at the Factorytown site, because of county-based employment policies, only the supervisor position was full time and credentialed. The remaining functions were part-time positions, filled mostly by students and workers with limited experience in human services (1994, 1995) .
For 80% of the follow-up cohort (N = 130), it was possible to ascertain where they had lived during 9 or more of the 12 postintake months. During this 12-month period, 82% of the cohort had some experience with permanent independent housing. (The average person spent more than 6 months of the follow-up year in such settings, although variability among individuals was high.) Forty-five percent spent some time in supervised dependent settings, with an average stay of 2.5 months. Sixty-nine individuals (53%) spent some time in a homeless or correctional setting during the entire 12-month followup period, with an average total stay of 40 days. However, for nearly one third, these stays occurred before they obtained their first permanent-type residence. Of the individuals who obtained permanent housing, 51 (36%) were known to have had subsequent episodes of homelessness or incarceration. All of the project, a higher percentage of clients served (87%) were placed in independent-type settings than had been reported in other interventions with this population: 67% for a New York City study (Barrow et al., 1989) , 57% in Ohio (Toomey et al., 1989) , and 80% in Minneapolis (Sosin, Piliavin, & Westerfelt, 1990 ).
To link project services with outcomes, the amount of service received and other variables were examined as predictors of follow-up housing status. Multinomial logistic regression was used, with a dependent variable describing four housing outcomes: independent setting, alone; independent setting, with others; supervised dependent setting; and temporary setting (treatment or homeless). All comparisons were with the temporary setting group. Results may be found in Rife et al., 1991) or no effect (Morse et al., 1994), or they show fewer significant relationships with outcomes than do service variables (Barrow et al., 1989; Cohen, Onserud, & Monaco, 1993 (Bachrach, 1992; Tessler & Dennis, 1989 The domains outlined by Chen (1990) getting to know the client and the systems in which he or she is embedded. These are major tenets of good social work practice; they should be followed for good social work research as well.
